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COVER LETTER

TO: Amendment Section
Division of Corporations

MISSION CLINIC OF PALM SPRINGS, INC.
NANME OF CORPORATION:

Ni3000002501
DOCUNMENT NUMBER:

The enclosed Arficles of Amendment and fee are subimitted for filing.
Please retern all correspondence concerning this matter to the following:

EVENS JULLS

(Name of Comact Person)

BETHEL EVANGELICAL CHURCH. INC.

(Finn/ Company’)

3780 WEST ATLANTIC AVENUE

{Address)

DELRAY BEACH, FL.ORIDA 33484

{City/ State and Zip Code)

juvensdyhvh(@vahoo.com

E-mail address: (io be used for Tuture annual report notification)
For further information concerning this matter. please cabi:

EVENS JULES 561 498-2853

ut

(Name of Contact Person) (Arca Code)  {Daytime Telephone Number)
Enclused 1s a check for the following amoun: made payable te the Florida Department of State:

= S35 Filing Fee  £1$43.75 Filing Fee & [1543.75 Filing Fee & 0%$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division or Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI, 32303



Articles of Amenciment

to #ILED

Articles of I::orporanon ‘?ﬂ?’ AUG I
MISSION CLINIC OF PALM SPRINGS, INC. AN ;.
{(Name of Corporation as currently filed with the Florida Dept. of State)
N 15000002501 Loy

(Document Number of Corporation (if known)

Pursuant io the provisions of seciion €17.1006. Florida Statutes, this Forida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new
name nust be distinguisheble and contain the word “corporation” or “incorporated” or the ubbreviation “Corp. " or “Inc.”
“Company” or “Co. " may not be used in the name.

NIA
B. Enter new principal office address, if applicable: e
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NA

(Muiling addresy MAY BE A POST OFFICE BOX)

1. [T amending the registered agent and/or registered office address in Florida. enter the name of the
new registercd agent and/or the new resistered office address:

EVENS JULES

Name of New Registered Avent:

5780 WEST ATLANTIC AVENUE

(Florida sireet address)
New Reglstered Office Addrexs:

DELRAY BEACH o 33484
. Florida

(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the uppointment as registered agent. | am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/directar heing removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni: V= Vice Presidens; T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execntive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letrer of each office
held, President. Treaswrer, Director would be PTE.

Changes should be npred in the fullowing manner, Crrrentlv Jolin Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, P'T as ¢ Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Example:

X_Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Twvpe of Action Title MName Address

(Check One)

D Change P BETTY YON 304 DAVIS ROAD, UNIT #83
Add PALM SPRINGS. FLORIDA
X Remove 33461
2) Change D DON MANESS 11941 SW SAILFISH ISLES WAY
Add PORT ST, LUCIE. FLORIDA
X Remove 34987
3) Change VP LOUISE COQOLY 4949 SOUTH CONGRESS
Add AVENUE, UNIT B2, PALM
% Remove SPRINGS, FLORIDA 33461
&) Change S JANE RYDER G185 MESSANA TERRACE
Add LAKE WORTH, FLORIDA
X Remove 33463
3y Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding addltional Articles, enter change(s) here:

(anach additional sheets. i necessary).  (Be specific)

N/ A




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Piease note the officer/director title by the firsi fetter of the office tile:

P = President; V= Vice President; T= Treasurer; 5= Secretery; D= Director, TR= Trustce; C = Chairman or Clerk; CECG = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/divector holds more than one vitle, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV as an Adid

Example:

X Change PT John Doe
A Remowve Vv Nike Jones
N Add 5V Sullv Smith
Type of Action Titie Name Address

(Check One)

1) Change PCD EVENS JULES 6731 OL.D FARM TRAIL
X Add BOYNTON BEACH, FLLORIDA
Remove 33435
2) Change SD MYRIAM FILS-AIME 6232 WILLOUGHRBY CIRCILE
X Add LAKLE WORTH. FLLORIDA 35463
Remove
3} Chinge ™D FERLINE F.MESIDORT 4537 HIGHGATE DRIVE, UNIT
X Add C. DELRAY BEACH, FLLORIDA
Remove 33445
) Change D MONA ROMELUS 98 MEADOWS PARK LANE
X Add BOYNTON BEACH. FLORIDA
Renmove 33436
3} Change D MACKENSON BERNARD 204 NW IST AVENUE
X Add BOYNTON BEACH. FLOIRDA
Remove 33435
6) Change D DORSON DORT 5404 WELLCRAFT DRIVE
X Add GREENACHES, FLORIDA
Remove 33463

E. 1If amending or sdding additional Articles, enter change(s) here:
(artach udditional sheets, if necessary).  (Be specific)

N/A




JULY, 17, 2021 .
The date of cach amendment(s) adoption: . if' other than the

date this ducument was signed.

JULY 17,202t

Effective date if applicable:

{no more than 90 duavs afier amendment file daic)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

JULY 26. 2021
Dated /

Signature

e board. president or other officer-if directors
have not been selecied. b¥ an incofporator — if ia the hands of a receiver, trustee. or
ather count appotited Aduciary by that Niduciary)

EVIENS JULES

(F'vped or printed name of person signing)

PRESIDENT

{Title of person signing)



